SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE, OF DEATH —-63-00230

~
) . o . , STATE FILE NUM
Do% ﬁ:sws;g; AMENDED RGGlFIWDIo. rimary Registration District Nog__g.é.#ﬁ_kegiuur’l No. Z_Q..._._. UMBER

). PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. |f institution: id baf

a. COUNTY Pika a. s”ﬁia@ur;l b, COUNTMG admission)

b. CITY {If cutside corporate limits, give TOWNSHILP only) Langth of stay in 1b . CITY Inside Limits

OR
town Iouisiana 25 Yras RERSEFEX  Ashburn Mo, | Yo Moo
¢. FULL NAME OF (if NQT in hospital, give location) Inside Limits d. STREET (If cutside, give location) . | Reside on Farm

HOSPITAL O .
enrutioncountry Rogd, Near louisiagfsc nox ADDRESS Gen DPal Yo O Nog)

3. NAME OF DECEAS!D First Middie Last 4. DAT N
(Type or print)’ ~ FE' . Day Year.

Cland - Turmbaugh | ®*™  Jan 20  1963"

~ 5 SEX 6. 'COLOR OR RACE 7. Married [ Never Maried [] (8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

hm lhle mita Widowed ] Divarcad . Months | Days Hours Min.
S B

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY ity end state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of work;r.:g life, even if retired} Valley Steel Co. I_ouj, sjam . msso'uri U.S .A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Williem Turnbaugh . Maud Quaite Divoreed

15. WAS DECEASED EVER IN U.5. ARMED FORCES? . Address

{Yes, no, of unknown) W /Muf sefvice) :
en " " GOREG AR m , Jissouxl
18. CAUSE OF DEATH iEnier only one cause per Ime for (a), (b), . | INTERVAL BETWEEN .

PARY I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) :
r

V3 300
Rev. 4/59

b A0

DATE AMENDED

DOCUMENT

Cenditions, if any, OUE TC (b)
which gave rise to

above cause (a) .} -

stating the under-

lying cause last. DUE TO (<)

"PART 11,. OTHER SIGNIFICANT CONDII’IO S CON UTING TO -DEATH bur not related t i PART IIl. If deceased was female wll ’
disease condition given in PART | [a) shate a pregnancy in lest 90 deyn’

'D Yes l O Ne I O Unknown
19. WAS AUTOPSY | 20a. ACGIQENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. [Enfer nature of injury in PART | or PART I of item 18.) .
- PERFORMED O ] t :

YES ] NO .
20, TIME ©OF  Houl  Month, Day, Year |

INJURY a.m.
p.m.

20d. lNJuR-Y 6CCURRED 20e. PLACE OF INJURY (e.g., in or about home,
WHILE AT WORK [ farm, factory, stuet,:fﬁce bidg., etc.}

NOT WHILE AT WORK' 3”" ”-fb .
21. | attended the decessed from g_"
Death occurred at. ‘a

22a, $IGNATURE (Degree or title}
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MEDICAL CERTIFICATION

. [

to.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ-

. DATE

L] . i
_% 1/23/1963 ¢ Ce 1«
24, F L DIRECTOR ‘ ADDRESS .| 25. DATE I!E D. BY LOCAL REQY 26.
Sterne Funeral Home,fiouisisna , MO,

[Licensed Embalmer's Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.
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" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse si'de of this certificate was embalmed by me,

or by

Student Embalmer No.
working under my personal supervision.

‘Student

Signature of Student Embaimer

Licensed Embalmer No._ 650 J ?
. ' P. O. AddresM%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he-also shall sign in his QWN handwriting.
If this body is not embulmed fact should be so stated above.
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